Neighborhood Development Fund
Not-for-Profit Request

DATE: June 28, 2006

TO: Appropriations Committee

FROM: Councilwoman Mary C. Woolridge

RE: Request for Neighborhood Development grant to be considered by the

Appropriations Committee.

I have reviewed the attached proposal in the amount of $600 through the Louisville Metro Council
to A Better Life, Inc. and have found it complete and within our guidelines. Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that
the public purpose is legitimate. I have also completed the disclosure section below.

Please add this Grant Application to the agenda of the next Appropriations Committee Meeting.

iy O Whislpdyy

Signature of Councilman/ Counoﬂ\%

DISCLOSURE
List below any relation you have with the organization requesting the grant (your, your family, your

legislative assistant or any city employee to this organization and to any member of the
organization's board of directors or their employees.)

NONE

Approved by:

Appropriations Committee Chairman Date

OFFICE OF METRO COUNCIL GLERK
RECEVED

DATE }7Z g/é@ TIME: 2:0%PM



SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

. Official Name of Agency/Organization (Agency) as listed with the Kentucky Secretary of State:
" Ig € £y I'.Féf ' . EAC ¢

1. Organization number as listed with the Kentucky Secretary of State: £ ¥ 72 S~ ¥ 13

. List any “working” or “does business as" names for organization:
LON &

IV. Address of main office: (street and zip + 4)

Y309 Jermend ABua JLovisus /e /K)/ Y02/~ 3//S

V. P. O. / mailing address if different; VAN Zip+4) __ H/
VI.  Phone# (502) 722226/ § Fax# (502) VAN
VI E-Mail N [e
VIll. Agency’s Legal Si natorlelt e
NameW?lészw 4 E
TE{% Opfifev / e s/‘c/@ s
IX. Contact person responsmle for apphcatlon oy
A Name: 3/4/}14, AXB JIRL [ Capter or V)ipet
B.  Phone# (502)_7222-2¢/ ¥ Fax# (502)___s1/a
C.  E-Mail 1/~

DESCRIPTION OF AGENCY
L Describe your Agency’s vision, mission and services:

Mok -Propity rharitable ; Educption services 1 Vision <
Mmissrsen / 5 JL() (//npﬂczz er [;ﬁﬁuy/@ 40 /ﬁﬁ//o '7"//\0//7 selves c)é'fﬂ/pi«e
< ﬂ’)ﬂ/ﬂ)?/ﬂ/ﬂ/ A »Oéhj’ﬂ’ [.r‘eswly/* (A A«‘%i‘ﬁy 405 JZ/L/@ pw?{/ o
Li F2 pFov ~hemseles e/'ﬂc/ et .c"/?//// jes ¢

Seviices /))z:c/,o/ao/ Are 57"1‘96V/7[‘€ (‘//JSS{’S i"/)v \/m/‘//ﬂ ‘ Y(,ﬁ‘ufﬁ 7L//%L
A wa CJ}Mﬂf)/”F eI INARS /\/(ﬂﬂ 7‘/// LA ¢ ooV np 7L/ /4(/ o s c//fﬂ/wL Ser vices

Fiwancial covaseling + [ fevventyon 5 Yoeth Stmme Jobs =1hweg Lx
NI




il Total number of Board members 3

1. Number of Board meetings held to date in current fiscal year Q,

V. Average attendance at Board meetings ﬁ il

FACILITIES
I List location(s) and terms (owned, rented, leased. or donated). (/FF'("G
A. 430y G/yvmmd- /Qwe_ f«w;rh IS, owned h, SoJe nrf (¢
B. [201 -1305 Se. 9@ (doma%d d?m (f)
C.
D.
i Are all facilities handicapped accessible? Yes w/ No i/

# i “ P
1. If no, please explain: . o
4304 Uevwont Ave 1s nob havxc\\mom({ ACreosss ble « Acd {uitioy

‘a\({' \{\«9 \és a~~\- <+ 0 Cfouu ; C/IF;/H Con r:evcm«w Ly e v*t fr\cs Ate
held ab ¥ o ¢ lionls \/\OW\E’ ave D“’\"wv i:/\(u L “¥\/ B3 avvawqe(\
# P pboue vader | s h’ev\c \\e Apguad KeEe N(Ccess, bf\» p

FINANCIAL INFORMATION L .
1. Agency's fiscal year from (month) June ) -t to (month) N ﬁ-\/‘ AR

il Does your Agency anticipate a significant increase or decrease in your budget from the current
fiscal year to the budget projected for next fiscal year? No Yes

. If yes, please explain.
LAC\Q . vrsed on ‘F\W\()Un*\* oE t‘:uv\dw’\(/\ [ OD[#!A Eoy //I’é(/(zfc’c(
cﬂm’\a‘\woua Aua bl o

v, For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

$ non-C Source:
3 VO SP Source:
3 Nown < Source:




$ NOVL~€  Source:

V. Provide one copy only of each of the following, as appropriate (4 points):

Articles of Incorporation.

Approved budget or executive summary for your Agency’s current fiscal year.
Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.
Staffing structure for entire Agency, including organizational chart.

Board member list; specify chair, vice-chair, secrerary, and treasurer.

If your Agency is an employer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy.

Amoow>

G. If rent/occupancy costs are being requested: copy of the signed lease.
H. If program participants have the opportunity to evaluate the services received: one
copy each of any forms used.
VL List below any relationship any members of your Board of Directors or employees have

with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
Louisville Metro Government employee.

DO Nl

VIL. I certify under the penalty of law that the information in this application is accurate to the
best of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and =xpended are subject to be repaid. |
further certify that | am authorized to sign this applicaion for the Agency.

Name of Legal Signatory: (type or print) ~TY\ pr Y A J. C A R Ve

Title: (P/Luu Ao ¥ // Sole OFFiICcey

Signature 7)’,27;474 ;/l (/)M/é{ﬁ

Date & 127 1 O




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2006-2007)

Proposed Activity/Need: . aliA D
il N i
Name of Applicant Agency: @ Bottoc ;{u'{_,z : tZﬂc

AMOUNT OF FUNDING REQUESTED__% oo oD

L Contact Person responsible for the Activity described in this proposal:
A. Name Nppy 3. CARYer
B. Title _Foundev - Orgamyer
C. Phone #(502)7 71 - Jivl & Fax # (502)__p /e
D. E-mail f Jec ’

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

_yf__Bringing Us Together

_____Keeping Us Safe

_____Promoting Education and Growing Jobs

_;\Z_Enhanoing Neighborhoods and Protecting Our “Louisville” Quality of Life
3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)
Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural
Neighborhoods
Business Associations
Parks
Community Activities and Events

SZ Other: if you do not believe your proposal fits any of the above, please

describe the nature of your request:

Promitoia proeoetzie Heallh - to redicre  Hea [+ l’)w‘nam Fec

A/unc‘ iR Zmun AcHivides  Bxeriise demon sty nbio e Tar Che

e Sv‘tp'n G’Hluvf”‘; He e IHh Sc‘p éwl”ianS

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency’s total budget)
% Programming/services/events for direct benefit to community or qualified individuals
_ Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

LMC - 5/03 1



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four
major goals of Louisville Metro Government by this proposal. (See #2)
@rm negnle 4ncw+/;w (Bi /%Oe) to edvcate cnd screen Fer
H(’b H’P\ ‘y{)v Oﬁ)p)f J‘HS ¢ é’d\f(nfﬁ"( PC‘ i HOL Sing ; S ¥er i e p Feq C\: V&Li
A Drug Awaveness: (ood Hea Hh enhanles iveiahboy boods -
“ hﬁm (with Healbh Dispavity s Toalioae. Prevention
S & KEY element.
6. Describe the activity being proposed to address the goal.
QQ(MVL\/ H(“!ﬂu Eu - DARE (AQ D db@‘l!ﬂ”s 1 79)'00(.\ pW"SU&’L C}u}/\c >*f&n
Uisiow Screemng ((Dental 4~ oY i &e\ ﬁh«él“v Hocsi ne Frea,
) ez d DU\SOH\NQ p’vw«. Hud- TARC. jvpe. Tai Chi DeMmeonstration
Tob Rew diness (M Cedarg). ErpAR di ne Lweoyms ion s
Jeay To Addvess maye eods = i Commonide /‘]'F‘fié?;/'
s heel  Prégy pms. 7
7. Describe howthefundlng is to be used. BE SPECIFIC.

Fdi’lc“hﬁ\ wi ” DAV OV Lcu;Z{w ﬁﬂﬁim Baoimpls”  Fliers
VAR AR (feles, por Street) Sigag NFree Tle CRerm pév Childres
g)aIZ(/‘ =tk C«@W\e‘;‘“ ﬁfﬁl\bcﬂs
Pay’ For sed2p v Toar dowp OF Fables ychans And Geperal help it
Nepoy 1#ems (3 people)€Als0 have B volvntiess)
8. Descrlbe the results/goals for this proposal. How will you know it is successful?
A Adhe end op screen e ma\‘\w(umm% are asted ~o
A S\’\D\J}' 4q. Ué%“hui‘\’\wcuq =0y f—-(/'i’d hac £+ 44“ ‘!’p(z’ODI*t M‘Pﬂf#ﬂm‘!n‘
Aie Asked b\; velupteers e .r'. T cwé’s’llc)n’sw«h P’Urm I Find
DUt lb sl mm L i h»e’ln«w L3 vineg (isouﬁ =S PUH A (*L"»Hu(,u e p
N —H\\hc xngsxs who A—ﬂ’);é('s hy\p & + -\gn, i€Fev +o A );):UP::/HLC
EXPECTATIO S/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO: AGenc e

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

c. Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
2007.

e. Documentation of all expenditures (canceled checks, receipts,

paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:

Description of Applicant Agency/Organization Complete

___ All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 )



PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

AGENCY NAME - B Be Hev Lige " Tme.

Project/Program Name: Hee [+h o Fun [Faw

This Project/Program Proposal is#__ [ of __ j

2006-2007 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government ]
Requested of Metro Agency: Metro Council $ OO 0O So 7o
State of Kentucky & S
Federal Government .
(Including Federal Pass-thru to State) & &
United Way & &
Fees for Services & &
Private Contributions L0000 50 %,
Interest Income Ve &
Other Sources i
(Please specify) & &
TOTAL REVENUES]| $ // 200, 0 O 100%
OPERATING EXPENSES
Personnel (including all fringes) ;OO0 -0 O /o 17 O
Operating (Contractual and Supplies) A OO0 2/ @ 0
Capital Equipment
(Small Operating Equipment) & &
ﬁ»ﬁﬁréﬁWﬂﬁ Y S0-0 0 67 D
TOTAL EXPENDITURES 100%

) 20000

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc.

$ Soo-0 O

Value of volunteer services and how computed:

$ /e .00

g{,ﬁﬂof’/‘{’ & "2’5‘:52<l/49_é4 His Eov ¥ Nig

LMC - 5/03 3




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

APR X 4 2004 Employer Identification Numbex:
Date: 61-1367446
DLN:
17053052802094
A BETTER LIFE INC Contact Person:
4304 VERMONT AVE JERRY FIERRO ID# 31119
LOUISVILLE, XY 40211 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
170 (b) (1) (B) (vi)

Dear Applicant:

our letter dated September 25, 2000, stated you would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and you would
be treated as a public charity during an advance ruling period.

Based on our records and on the information you submitted, we are pleased to
confirm that you are exempt under section 501(c) (3) of the Code, and you are
classified as a public charity under the Code section listed in the heading of

this letter.

publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at

www.irs.gov.

If you have general gquestions about exempt organizations, please call our
toll-free number shown in the heading between 8:00 a.m. - 6:30 p.m. Eastern
time.

Please keep this letter in your permanent records.

Sincerely yours,

w:‘:ew @ @?ﬁww

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)
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ARTICLES OF INCORPORATION
OF
A BETTER LIFE, INC
The undersigned, acting as incorporator of a nonstock, nonprofit corporation

organized pursuant to Chapter 273 of the Kentucky Revised Statutes, hereby adopts
the following Aritcles of Incorporation.

ARTICLE 1
The name of the corporation is A Better Life, INC.

ARTICLE Il
The purpose of purposes for which the corporation is organized is the transaction of
any and all lawful business for which a corporation may be organized under Kentucky
Revised Statues Chapter 273.

ARTICLE I

Section 3.1 The mailing address of the corporation’s principle office is 4304 Vermont
Ave., Louisville, Jefferson County, Kentucky 40211-31"15.

Section 3.2 The name and address, inciuding street and number, of it's resident
agent for services of process is Marya J. Carter, 4304 Vermont Ave.
Louisville, Jefferson County, Kentucky 40211-3115

ARTICLE IV
The name of the sole incorporator is’

Name ___Agdiess
Marya J. Carter 4304 Vermont Ave. Louisville, Kentucky 40211-3115

ARTICLEV
Section 5.1 _ The corporation shall have no members.
Section 5.2 The aifairs of the corporation shall be managed and conducted by it's

duly elected Board of Directors which shall consists of not less than
three (3) nor more than five (5) directors.

PR

PUNBIR .



Frrp T e

Section 5.3 The number and glection of directors shali be as prescribed by the by-

laws. The Board of Directors may make and adopt by-laws not inconsistent with the
provisions of these Aritcles and the laws of the Commonwealth of Kentucky.

Article Vi
The initial Board of Directors shall consist of the following 3 persons

Name Address

Anna L. Dunlap 3802 Vermont Ave.
Louisvite. Kentucky 40211

Elaine B. Stevenson 1445 Cane Run Road, #151
Louisville, Kentucky 40216

Phyliss Burton 3538 Vermont Ave.
Louisvifle, Kentucky 40211

Article Vill

The corporation is organized exclusively for charitable. relilgious and educationat
purposes. ‘

No part of the net eamnings of the corporation shall inure to the benefit of , or be
distributable to its directors. offficers, or other private persons, except that the
corporation shall be authorixed and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the
purposes set forth in the purpose clause of this Article VII. No substantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legistation, and the corporation shall not participate in, or
intervene in ( including the publishing or distribution of statements} any political
campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Articles, the corporation shall not carry on any other activites not
permitted to be carried on (a) by an crgainzation exempt from federal income tax
under Section 501 (c) (3) of the intemai Revenue Code, or corresponding section of
any future federal tax, or by an organization, contributions to which are deductible
under Section 170 (c) (2) of the Intemal Revenue Code, or corresponding section of

any future federal tax code.

Upon the dissolution of the corporation its remaining assets shall be distributed to

any then exempt organizations or to the federal government , or o a state or locai

government for a public purpose, for one or more exempt purposes within the meaning

of Section 501 (c) (3) of the Intemal Revenue Code , or corresponding section of any
future federal tax code. Any such assets not disposed of shall be disposed of by the
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Circuit Court of Jefferoon County exclusively for such purposes or to such orgitnization
or organizations, as said Court shall determine. which are organized and operated
exclusively for such purposes.

ARTICLE VIl

Section 8.1  No director of the Corporation shall be personally liable to the
Corporation for monetary damages for any breach of his duties as a director, except for
liability (i) for any transaction in which the director’s personal financial interst is in
conflict with the financial interest of the Cprporation; (i) for acts or ommissions not in
good faith or which involve intentinal misconduct or are known to the directorto be a
violations of law: or (iit) for any transaction from which the director derived an improper
personal benefit.

Any repeal or modification of this Asticle shall not adversely affect any right or
protection of a director of the Corporation hereunder in respect of any act or ommission
occurring prior to the time of such repeal or midification.

Section 8.2 The Corporation shall, to the fullest exient permitted by Kentucky iaw,
indemnify any director or officer of the corporation from and aganist any and all
reasonable costs and expenses (including. but not limited to judgements, fine, penalties
and reasonable settlements) paid by or on behalf of , or imposed or completed claim,
action , suit or proceeding, whether civi, criminal, administrative, investigative or other
(including any appeal relating thereto), whether formal or informal, and whether made
or brought by or in the right of the Coroporation or otherwise, in which such person is,
was or at any time becomes a party or witness, or is threatened to be made a party ,
witness, or otherwise, by reason of the fact that such person is, was or at any time
becomes a director, officer, employee or agent of the corporation or, at the
Corporation’s request, a director, officer, pariner, trustee, employee or agent of another
corporation, partnership, joint venture, trust.employee benefit plan or other enterprise.

The indemnification authorized by this Section 8.2 shall not be exclusive of any other
right of indeminication which any such person may have or hereafter acquire under any
provision of these Articles or the Bylaws of the Corporation, agreement , or
disinteredted directors kof otherwise. The Coporation may take such steps as may be
deemed appropriate by the Board of Directors to provide and secure indemnification to
any such person, including, without limitation , the execution of agreements for
indemnification between the Corporation and individual directors, officers, employees or
agents which may provide rights to indemnification which are broader or otherwise
different than the rights authorized by this Section 8.2.

Dated: 5 / 7 ,/ 99

77 ]aran ,l Caite

Marya J. Catfer
Incorporator




Thedoregoing: Adicles.of
Incerperation were prepared

by Marya J. Gaiter, 4304 Vermont
Ave. Lpuisville Kentucky 40211

?’)ﬁa

Marya J. Cirer
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A Better Life, Inc.
4304 Vermont Ave.
Louisville, KY 40211-3115

Evaluation Form

Date

Dear Client,

Please take the time to fill out the following information as it
helps to improve services.

1. Were you satisfied with the services that you received
Yes , NO
If not satisfied please tell us the reason:

2. Would you recommend our help to a friend? Yes .
NO

3. Suggestions for future help services or activities that you
would be interested in.

4. Would you be interested in volunteering to help with an
event or activity?

Name:

Address

Telephone number

All comments will be followed-up with telephone calls or written letter
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A BETTER LIFE, INC
4304 Vermont Ave.
Louisville, KY 40211-3115

Health and Fun Fair Evaluation Form, Year

Participants

Please take a minute and answer the following questions. You may either drop this
paper in the box provided or mail it back to the above address within 1 week,
please. Thank you for your time, consideration and for participating in this event.

Eal el M e

% N

Did you enjoy the fair, yes no

If you have children, did they enjoy the fair, yes , NO

Approximate number of people who stopped by your table today

Did you do any screenings today, if so what and how
many

Is there any activity that you think should be added to the fair,

Is there anything that you didn’t like,
Was this event helpful to you in any way
Would you come back next year, yes , O

Thank you



A Better Life, Inc.

Budget are based on grants received for specific events yearly

Marti Carter



You can file your annual report online using a COMMONWEALTH OF KENTUCKY
oredit card or prepaid account. Visit our web TREY GRAYESSO?E%@%I)ARBTY OF STATE
site at sos.ky.gov/annualreports DUE JUNE 30, 2006 0475240
ORGANIZATION ID # STATE OR COUNTRY ORGANIZATION FILING
0475240 oF INcorRPORATION | KY pate | 06/04/1999 FEE $4.00
(1) EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFEICE ADDRESS
A BETTER LIFE, INC.
4304 VERMONT AVENUE
LOUISVILLE, KY 402113115 (3) THE PRINCIPAL OFFICE ADDRESS IS HEREBY CHANGED TO
(2) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made to the registered agent or registered office cannot be made on this form.,
Complete (4) to 1equest a form 16 be malled or download form from web site.
MARYA J. CARTER (4) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE TO

4304 VERMONT AVENUE
LOUISVILLE, KY 402113115

(5) PRINCIPAL OFFICERS If (5) is blank, type or print the names and business addresses of the current principal officers. If sole officer, please note. The annual report will
be returned if business addresses are not listed. If the corporation has previously filed an annual report, verify the names and titles of officers listed below. Please note
any additions to or changes in the principal officers and give the business address for each person listed.

Sole Officer _MARYA J CARTER Y304 Vermond HAve Lou jb yoz i/

Address

Address

Address

Address

Address

(6) DIRECTORS Type or print the names and business addresses of the corporation’s directors. No listing of directors is verification that the corporation has dispensed with director
(KRS 271B.8-010(3)). Nonprofit corporations must list three (3) or more directors (KRS 273.211). The annual report will be retumned if business addresses are not listed.

n

ELAINE STEVENSON 26y 2 N eemenh oz, Loo %, YOz ()
™™ PHYLISS BURTON “":»g“i; 38 Vermont+ [ ve Lov. Lo, yoa I
"™ ANNA L DUNLAP "o Neov mond Bue, Lou. 6, yusls
Name Address ' 4
Name Address - -

{7) Check here if you are a cooperative corporation or association organized under KRS 272, D
Check here if you are a rural electric or rural telephone cooperative corporation organized under KRS 279. D

| VERIFY THAT THE INFORMATION IN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
AeyA 3. Captze
Mo, V. Cades Sedr—btrtroe Sol 0V co, &) o] ot

Signature of QSficer oflChairman of the Board Type of P¥int Name - VTne Date

ANNUAL REPORT AND FILING FEE
Submit for filing the completed annual report form and correct filing fee as indicated above. Make check payable to the"Kentucky State Treasurer”. Please do
not send cash.

MAILING ADDRESS OFFICE LOCATION NOTE: P O Box 1150 is for
Trey Grayson Secretary of State annual report filings only.
Secretary of State State Capitol, Room 154

P O Box 1150 700 Capital Avenue

Frankfort, KY 40602-1150 Frankfort, KY 40601

(502)-564-2848
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Dlsplay Detailed Information For Company Page 1 of 2

KY Agencies | KY Services | Search lthls site

., Online Business Database Home | Administrative Services | Business Services | Elections |
“ Executive | Kentucky Land Office | Secretary's Desk

@ Kentucky Secretary of State Home > Online Business Data Base

| show Listof Wicrofim Blow

Kentuckiy™

Business Services Home

Business Filings

I Printable Version of this page

Business Records

ucc Organization 0475240
Trademarks/Servi Number
13 e
pacemarksiServie Name A BETTER LIFE, INC.
Profit or Non- .
Online Business Profit N - Non-profit

$raLRion Search

Name Availability Search

Company Type KCO - Kentucky Corporation

_ Status A - Active
Current Officer Search di q
Founding Officer Search Standing G - Goo
Registered Agent Search State KY
File Date 6/4/1999
- - Organization Date 6/4/1999
Piiaca Fisinesgornge Last Annual 3/21,/2006
Assumed Name Renewal Report :
Validate Certificate Principal Office 4304 VERMONT AVENUE
Prepaid Account Status LOUISVILLE, KY 402113115
Registered Agent MARYAJ. CARTER
4304 VERMONT AVENUE

Online UCC Services

LOUISVILLE, KY 402113115

Current Officers

Sole Officer MARYA ] CARTER
Director ELAINE STEVENSON
Director PHYLISS BURTON
Director ANNA L DUNLAP

Incorporators and Initial Directors

http://apps.sos.ky.gov/business/obdb/(k4cyj 1m2tdhsed454mmo5n5 5)/showentity.aspx?id=0475240&ct=0... 6/28/2006



Display Detailed Information For Company Page 2 of 2

Incorporator MARYA J. CARTER
Director ANNA L. DUNLAP
Director ELAINE B. STEVENSON
Director PHYLISS BUTTON

This organization has no assumed names

Images Available Online

Documents filed with the Office of the Secretary of State on
September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to
September 15, 2004 will become available as the images are
created.

3/21/2006 1page tiff PDF Annual Report
4/14/2005 1page tiff PDF Annual Report
4/8/2004 1page tiff PDFE Annual Report

Certificates Available
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